A 53-year-old man with a history of non-Q-wave myocardial infarction and intermittent chest pain was diagnosed with a papillary fibroelastoma (PFE) of the aortic valve by the use of transthoracic echocardiography (TTE) (Figure) . The PFE was further characterized by dynamic 3-dimensional echocardiography (DTDE; TomTec Imaging System Incorp). The use of DTDE yielded important additional information about the PFE, in particular about its spatial relationship to the ostium of the right coronary artery, which caused intermittent occlusion and coronary ischemia. The structure was pedunculated on a thin stalk (approximately 3 mm in diameter) and was therefore highly mobile and did not alter the aortic valve directly. The patient quickly recovered from the operation and thus far has not suffered from signs of myocardial ischemia or other forms of embolic disease.
infarction and intermittent chest pain was diagnosed with a papillary fibroelastoma (PFE) of the aortic valve by the use of transthoracic echocardiography (TTE) (Figure) . The PFE was further characterized by dynamic 3-dimensional echocardiography (DTDE; TomTec Imaging System Incorp). The use of DTDE yielded important additional information about the PFE, in particular about its spatial relationship to the ostium of the right coronary artery, which caused intermittent occlusion and coronary ischemia. The structure was pedunculated on a thin stalk (approximately 3 mm in diameter) and was therefore highly mobile and did not alter the aortic valve directly. The patient quickly recovered from the operation and thus far has not suffered from signs of myocardial ischemia or other forms of embolic disease.
Conventional 2D echocardiography showing a mass in the bulbus aortae near the aortic valve. An exact topographic location, however, is not possible (A). DTDE allows the precise characterization of the PFE in terms of location, size, surface, and relation to the aortic valve (B). DTDE also points out the high mobility of the pedunculated tumor and its thin stalk (C). D and E, DTDE and intraoperative situs of the PFE from a supravalvular view, which shows the close spatial relationship of the PFE to the ostium of the right coronary artery. RCA indicates the ostium of the right coronary artery; S, stalk. 
